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In summary this is a fully comprehensive textbook covering 
all of the major orthopaedic and trauma topics, which would 
prove adequate throughout the orthopaedic trainee’s career 
and beyond. In the context of what you get for the cost, it 
should be thought of as an inexpensive addition to the trainee’s 
collection.
JON CLARKE 
Surgeon, Scientist, Soldier – The life 
and times of Henry Wade 1876-1955: 
Dugald  Gardner.  RSM  press,  October 
2005.  440pp.  £35.00.  ISBN  185315-
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Henry Wade is an apotheosis in British 
Surgery,  becoming  a  famous  and 
accomplished  technical  surgeon  who 
followed Lister’s footsteps, a renowned 
clinical  scientist,  teacher,  a  war  hero  and  philanthropist.   
“Surgeon, Scientist, Soldier” by Dugald Gardner charts the 
key events of Henry Wade’s life and outlines the background 
and  experiences  that  shaped  the  development  of  this 
remarkable man. Born in 1876 as a “son of the Manse”, Wade 
followed his older brother to the new Edinburgh Medical 
School, where he graduated with honours in 1898. His early 
progress in Hospital practice was halted by the outbreak of 
the Boer War. Wade enlisted and was dispatched to South 
Africa in 1900. There, he encountered unfamiliar infectious 
or parasitic diseases, unfit, often malnourished British forces 
which caused high level “non-battle” causalties. Compounding 
these difficulties were the battlefield injuries caused by new 
high  velocity  projectiles.  In  these  formative  experiences, 
Wade accomplished individual acts of heroism and learned 
important principles of management of military wounds. The 
account of this turbulent period is brought remarkably to life 
by the high quality photographs of military detail, hospitals, 
staff, the immense machinery of the British War effort. A very 
youthful Wade is engaged in surgical duties. 
On  his  return  to  Edinburgh, Wade  was  sponsored  by  Sir 
William Turner and Mr FM Caird, to take examinations for 
the Fellowship of the Royal College. He became Clinical Tutor 
at the Royal Infirmary of Edinburgh (RIE). Wade’s epoch 
was one of colossal scientific discovery, with advances in X-
ray diagnosis, anaesthesia, antisepsis, blood transfusion and 
resuscitation which rapidly expanded the success and range of 
clinical surgery. The number of operations increased fourfold 
between  1878  and  1907  at  RIE,  involving  orthopaedic, 
abdominal, breast and neurosurgery. Appointments to Leith 
and RIE followed. A meeting with Dr William Ford Robertson 
in 1903 stimulated Wade’s curiosity about the nature and 
causes of cancer, then confounded by traditional theories of 
interplay of body “humours”.  Wade’s experiments addressed 
a  prescient  theme  of  an  infective,  transmissible  element 
implicated in the pathobiology of some tumours. Within a 
remarkably short time, he conducted pioneering work that 
showed that tissue lysates inoculated between experimental 
animals could promote development of “alveolar sarcomas.”   
He concluded that this form of sarcoma was attributable to 
a transmissible infective cause, most probably a contagious 
intracellular virus. This work predated that of Peyton Rous, 
who  discovered  that  a  malignant  chicken  sarcoma  was 
transmissible by a filterable virus, for which he (Rous) was 
later awarded the Nobel prize. 
By  1914,  Henry  Wade  was  an  experienced  Assistant 
Surgeon to Leith and the Royal Infirmary of Edinburgh, was 
Conservator of the College museum and had an outstanding 
reputation. The  outbreak  of  the  Great War  led  to Wade’s 
reinstatement in the military and he was appointed Captain 
to the Scottish Horse Mounted Brigade. His experiences in 
the Dardanelles, Egypt and Syria campaigns is supported 
by extensive photographic records of military detail, naval 
and land armaments, engineering feats and field hospitals to 
provide an important historical document. 
After the War, Wade returned to his position at RIE providing 
many years of service, innovation in urology, teaching and 
college duties. He married in 1924 was appointed to the 
Presidency of the Royal College in 1935 and was instrumental 
in the development of the new National Health Service. He 
published important manuscripts on urological surgery. He 
was knighted in 1946 and died in 1955. As a steward of the 
manifold of Surgery, Henry Wade left a legacy of service, 
dedication,  research  and  teaching  that  is  commemorated 
by the Sir Henry Wade Professorship, at the Royal College 
of Surgeons of Edinburgh. Dugald Gardner’s biography is 
painstaking and draws on Wade’s own accounts, letters to 
understand  his  life,  times,  and  work.  Many  photographs, 
paintings, sketches and drawings have been tracked down, to 
illustrate the great achievements of this many-sided creative 
Surgeon. Highly recommended. 
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One of the commonest questions to a 
Clinical Genetics department is “what do 
I do for this patient with a family history 
of  cancer?”   While  most  departments 
have guidelines for referral, these are intended to be for quick, 
easy-view reference.  For those many clinicians who would 
like a little more detail, Lalloo and colleagues have produced 
this practical text with a worldwide list of contributors. 
The introductory section of four chapters concentrates on 
basic genetics – family history, referral guidelines, genetic 
counselling and genetic testing.  This section gives the non-
geneticist an idea of the specialty and emphasises both the 
advantages and limitations of genetic testing.
Part 2 is devoted to the risk assessment and management of 
families  with  common  malignancies,  covering  breast  and 
ovarian  cancer,  the  polyposis  syndromes,  non-polyposis 
colorectal cancer and other less common malignancies, such 
as prostate, gastric and pancreatic cancers.
The final section deals with inherited cancer syndromes – the 
neurofibromatoses, von Hippel-Lindau, multiple endocrine ©  The Ulster Medical Society, 2006.
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neoplasia, Gorlin syndrome, and Li Fraumeni syndrome, with 
a concluding chapter on ethical and insurance issues.
As  the  contributors  are  from  the  UK,  Europe  and  North 
America, there is a noticeable difference in practice.  The 
UK screening guidelines are not the same as those in North 
America.  Criteria for genetic testing also differ.  This can 
be confusing to those who want to get information for their 
patients, so make sure you have read the relevant chapter.   
Such variation serves to illustrate that Cancer Genetics is a 
growing and developing specialty, with criteria for screening 
and testing liable to change as more information is gathered 
about the natural history of cancers in high-risk families. 
It is easy to find the information you need in this book.  Read 
it from cover to cover if it is valuable to your training or 
practice (or if you just like the subject) and you will have a 
comprehensive knowledge of what cancer genetics is about; 
keep it for reference, dipping into the particular bit you need 
from time to time, and your clinical genetics colleagues will 
be very impressed with your knowledge.
ALEX MAGEE
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It  took  me  some  time  to  review  the 
Birmingham  PLAB  Course  Teaching 
DVD, principally because each time I 
put it into my DVD player, I either lost the will to live, or 
fell  asleep.  It’s  hard  to  imagine  anything  more  boring  or 
repetitive, unless you are familiar with Big Brother or “I’m a 
celebrity, get me out of here”. To be fair, the production isn’t 
aimed at an opinionated consultant who knows everything 
that there is to know about everything, but rather is directed 
at  those  sitting  the  PLAB  Part  2  (OSCE). The  Series  3 
DVD covers Resuscitation and practical procedures using 
manikin simulations in scenarios which the candidate will 
apparently encounter in the examination. The DVD starts 
promisingly  enough  with  an  introduction  followed  by 
practical demonstration of basic life support in adult and child 
using a resuscitation dummy and following the Resuscitation 
Council UK standard. These sections set out the principles 
of  basic  life  support  clearly,  but  the  demonstration  itself 
is at a level that I would expect of my first aid volunteers, 
not qualified doctors looking to join the NHS.  There then 
follow chapters on blood sampling, venepuncture, cervical 
smear, pelvic, breast and rectal examination, catheterisation, 
suturing, ear examination, arterial blood sampling, and the 
use of a volumetric spacer device for inhalers. It’s pretty dull, 
with straight to camera demonstrations by medical staff, who 
could have benefited enormously from a little media coaching, 
or possibly a dry run or two. If you need to be reminded of 
your early life in medical school when an uncertain SHO was 
sent to take a tutorial, without the benefit of prior preparation 
time, then you’ve got the flavour of this DVD. Ditching the 
suits might have made it look a little more relaxed, and the 
occasionally  demonstrated  sweating  foreheads  made  one 
feel that one was watching real PLAB candidates in test 
conditions. The production was developed with the aid of a 
Hospital medical illustration department, so it hardly needs 
saying that the technical aspects are as one would expect 
with  variable  sound  levels,  wobbly  yet  stationary  camera 
angles, a clip on microphone whose cable was too short, 
little or no post production editing and few uses of the many 
features of the average amateur video camera, to enliven the 
action. Occasional changes of camera angle, close ups or an 
illustration or two could have transformed the experience. 
The  sections  in  which  an  instructor  attempts  to  describe 
internal examinations whilst standing in a suit with a hand 
inside a plastic dummy could certainly have done with a bit 
of brightening up.  Each of the demonstrations include live 
talks to camera, which are unscripted and could benefit from 
an overdubbed commentary or a summary of the important 
teaching points. Whilst the DVD would undoubtedly reassure 
nervous candidates prior to an examination, it is difficult to 
believe that any will actually learn from it. Even I found 
over 5 minutes on a volumetric spacer device something of 
a challenge. Apparently this is only one of a series of three 
DVDs for PLAB candidates, the others covering Surgical 
and  Orthopaedic  examinations  (Series  1)  and  Medical 
examinations (series 2). The one positive note must surely 
be that if these folk could pass PLAB, and produce a DVD, 
then there must be hope for almost anyone. If the scenarios 
presented are an accurate reflection of the content of the 
PLAB OSCE examination, then it doesn’t look like it should 
present much of a challenge to anyone who has successfully 
completed 3rd year as a medical student.  I can’t say I would 
recommend anyone actually buy this DVD, but it might be 
useful to play it with your friends in the run-up to the PLAB 
just to confirm that you are ready. Alternatively if anyone 
has a couple of hours worth of unaired next door neighbours 
holiday videos they might find them more interesting. 
LA MCKINNEY
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